THE HIGHLANDS AND ISLANDS MEDICAL SCHEME The Highlands and Islands Medical Scheme can claim to be the first ever comprehensive, centrally funded health service to be introduced. It arose from the Dewar Committee's Report of 1912 showing the poor health and medical services in the crofting counties of Scotland. The Report concluded that a radical departure was required from the patchy medical and nursing services, based on private practice and charity, and proposed a centrally funded and directed health service for the area. The plan was a comprehensive one, since money for doctors, nurses, hospitals, ambulances, and accommodation for staff were to be provided. The plan also recognized that the family doctor was to be the key figure in the service.
The Highlands and Islands Medical Scheme started in a small way in 1914, but was thereafter to be dogged by adversity. Indeed it can be said that though it achieved much, the original aims of the Dewar Report were never fulfilled. Thus, inflation during the First World War caused the Scheme's budget to be devalued, yet no further money could be granted in the post-war depression. The reorganization ofthe Scotfish administration in 1920 took away the Scheme's spirted Board. When the slump of the 1920s lifted enough for the Treasury to consider increasing the grant to the Scheme, new conditions were imposed which took away some of its essential features. Notable was the devolution of the Scheme to the local authorities, so that it became merely a fund to which-these authorities could apply. Nevertheless, it revolutionized health care in the Highlands and produced a satisfactory professional life for the doctors in the north. The nursing services were greatly improved, and a number of nurses' houses were built. It helped the extension of hospitals, notably at Fort William, Stornoway, Wick, and Lerwick, and established surgical specialists there Short Articles for the first time. A postal laboratory service was started in Inverness, and the health of the people of St. Kilda received attention. The comprehensive nature of the original plan allowed for expenditure on any aspect of health care, and this flexibility proved to be the strong point of the fund, when novel applications were made. Thus, locum doctors could be provided, and leave for postgraduate study was encouraged. But perhaps the best known example of the flexibility of the fund was the promotion of the Air Ambulance Service to the islands of the west coast. Lastly, it was frequently commented that a feature of the Scheme was the harmony which existed between the doctors and the administration.
The Highlands and Islands Medical Scheme ended in 1948 when the National Health Service took over the fund and its work. However, some features of the Scheme were forgotten in the new service-the check fee, the key role of the family doctor, and the simplicity of administration. Nonetheless, it is said that the Scheme merged into the National Health Service more smoothly than the health services in other areas of the country; it did so because the principle of the right to health care of all the community had been conceded in the Highlands long before. In February 1919, the epidemic reached its peak, and the treatment of influenza and its complications, principally broncho-pneumonia (not lobar as had been more 228 Short Articles frequently seen in student days), was no easy task-there were no antibiotics, and one was forced to rely on good nursing, stimulants, and febrifuges. In the end this pandemic influenza caused more deaths than four years of world-wide conflict.
By the time it had subsided around March, Mrs. Menzies Campbell had performed over one hundred major, and scores of minor, operations, often without even a qualified anaesthetist. For all medical practitioners, but particularly the newly qualified, living and working at that time was a unique and unforgettable experience, which it is to be hoped will never be repeated.
Dr. Menzies Campbell emphasized that in those days it never seemed to occur to members of the profession to refuse, or to appear unwilling, to carry out any duty; she recalled medicine being regarded by nearly all practitioners as a vocation. The hypothesis is made that rheumatoid arthritis has become a much more common disease throughout the world during the past century and a half, and that, if indeed it is due to a slow-virus infection, it might be expected now to decline slowly both in prevalence and severity. In support of this hypothesis there is already evidence that the more severe and life-threatening cases are becoming rare. Commenting on the fact that time had by no means dimmed the interest in the '45 campaign that ended with the angry red glare of Culloden and its aftermath, it was, nevertheless, progressively more difficult to assemble factual information concerning the participants. Facts concerning the medical men (including some medical students) who had served in the campaign were no exception to this difficulty. History had not been over-kind to many of them, and, fortunately or unfortunately, it was not the custom at that period for those who survived to write their memoirs.
After detailing the several sources of information available, of which he had made free use, Dr. Whittet went on to discuss the prevailing state regarding hospitals, medical education, and practice, before considering the careers of some medical men who served on one side or the other. Special attention was given to Sir Stuart Threipland (1716-1805) of Fingask, Perthshire, a man devoted to the Stuart cause; Archibald Cameron (1707-53), brother to Lochiel, another Jacobite, and who suffered the supreme penalty for his adherence to Charles Edward; and Sir John Pringle (1707-1782), the distinguished Border physician and philosopher, who espoused the Hanoverian cause.
Thirty years ago the Society was formed and it was appropriate that the President, Dr. Tait should choose as the title of his paper:
THE SCOTHSH SOCIETY OF THE HISTORY OF MEDICINE: THE FIRST THIRTY YEARS
It is probably surprising that our Society is the first to be founded in Scotland specifically for the promotion of the study of the history of medicine. This is the more surprising in that the University of Edinburgh established the first lectureship in the history of medicine at any university in the United Kingdom as early as 1907, the holder of that lectureship being the late John Dixon Comrie. Even earlier, James Finlayson of Glasgow developed a highly successful series of medico-historical seminars at what was then the Faculty of Physicians and Surgeons of Glasgow. The earliest and only society in Scotland which had any pretensions towards spreading the gospel of the history of medicine was the Caledonian Medical Society (1878-1964) whose Journal ) is a rich source of the history of medicine in Scotland and particularly of the Highlands and Islands. But it was almost exclusively a medical society. 231
Short Articles It was left to the late Douglas Guthrie, Comrie's successor in the Edinburgh lectureship, to sow the seeds among medical and non-medical colleagues and friends throughout Scotland of the idea of a Scottish society for promoting the study of medical history. The seeds germinated, and a preliminary meeting was held in the Royal College of Surgeons of Edinburgh on 23 April 1948 to discuss the possible establishment of such a society. A draft constitution was presented, which was unanimously agreed upon, and so our Society came into being. An important part of that constitution was that the Society was to be open to all who were interested in promoting the study of the history of medicine. Thus we were never an exclusively medical society, and this has been amply demonstrated over these past years by the fact that representatives of the medical, dental, pharmaceutical, and bibliographical professions have occupied the presidential chair with such acceptance, indeed distinction.
Membership From the very beginning the Council of the Society resolved that proceedings should be published. These, of necessity, were at first modest reports of meetings and brief synopses of the papers delivered. Later, notes on medico-historical events, book notices, and other items of interest were introduced. In 1955, thanks to a generous anonymous donation it became possible to publish in the Report of Proceedings the full texts of papers delivered before the Society. Because of severe financial difficulties in the late 1960s, however, the Society had to discontinue this practice, and the Editor of the journal, Medical History, accepted its Report of Proceedings for publication in that journal. The first number of the new format appeared in 1972. Newsletters were introduced in the same year to cover domestic and other Society matters. The Society will always be most grateful for the kindness and consideration extended to it by the Wellcome Trustees and Editor of Medical History.
Dr. Tait briefly reviewed his predecessors in the presidential chair and recalled many notable events involving the Society during these past years.
What has the Society achieved during these thirty years? First, it has survived, News, Notes and Queries overcoming periods of debility, and acute attacks of impecuniosity associated with low spirits. Friendships have been made, not only among ourselves but with kindred spirits throughout the world, and it can justifiably be claimed that the Society has become an institution respected and accepted in medico-historical circles both in Britain and overseas. As to the future, we must always remember the efforts of those who have gone before us, and hold their enthusiasm, their erudition, and their true dedication as a lamp to lighten our onward path.
As a memento of these thirty years Dr. Tait presented the Society with an album containing the photographs of the presidents from its foundation. 
